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To My Own Parental Units, Ellen and Steve: What can I say? You tried your best.





Preface: “Parentology” Defined


Parentology [pair-uhn-tol-uh-jee] [image: images] noun:


A philosophy of highly engaged child rearing in which one (A) accesses all relevant research; (B) makes a practice of constantly weighing said research against one’s own experience and common sense; and (C) invents unique methodologies on the fly and fearlessly carries them out in order to test creative hypotheses about best practices for one’s own particular offspring.


Like Mormonism and Jazz, Parentology is a uniquely American, improvisational approach to the raising of children. It relies on both modern science and old school intuition.


Related forms:






	Parentologist:


	One who practices parentology.







	Synonyms:


	Jazz parenting; post-Spock parenting; scientific American parenting







	Antonyms:


	Old-world parenting; traditional parenting; textbook parenting; tiger mothering; bringing up bèbè








Origin: 2014, portmanteau of “parenting” + “ology” (as in study of)





1


What Not to Expect When You’re Expecting


“Everything our parents said was good is bad. Sun, milk, red meat . . . college.”


—Alvy Singer in Annie Hall


WHAT WOODY ALLEN claimed thirty-five years ago holds equally true today: parenting advice is always changing and often wrong. In 2014, milk is good again (the Dutch have the highest per capita dairy consumption and as a result are the tallest population on Earth and have the lowest rate of osteoporosis and hip fractures in old age)—unless of course you are one of the increasing ranks of the lactose or casein intolerant. Sun is also good again, since one of the theories du jour is that we collectively suffer from a vitamin D deficit and seasonal affective disorder. But too much sun is bad if you are skin type one (i.e. pasty white). Meanwhile, if you’re dark-skinned, you can never get enough rays in North America. College, it turns out, is neither good nor bad—if you’re not poor, what really matters is gaining admission, regardless of whether you go or not.


Given such complex and contradictory messages, perhaps it’s time to scrap the parenting advice book and learn how to figure out things for ourselves. After all, since we have no common culture or history, we American parents are constantly improvising on our kids whether we admit it or not. What this book argues is that we should rationalize these jazz-like parenting approaches into a scientific methodology: experimental parenting. Parentology—as I’m calling this approach—is all about trial and error, hypothesis and revision. For there’s simply no one-formula-fits-all to raising successful, compassionate kids in today’s impossibly complex and radically overstimulating world.


And just to be clear: by experiment, I don’t mean raise one child in a box and one in the forest and see how they turn out. That is, experimental parenting doesn’t mean randomly and injudiciously trying out any crackpot theory that springs to mind on your precious little guinea pigs. Parentology, in fact, involves first and foremost reading and deciphering the scientific literature—typically not referenced directly in a parenting book—drawing your own conclusions, and applying them to your kids. There is no counterfactual or control group for your kids, so keep good notes in your own lab manual.


I’ve discovered after my long professional journey as a scientist and my own personal journey that what really matters in the end is parental love as expressed through engagement. As one psychotherapist friend reports, “Nobody lies on my couch and complains that they got too much attention.” My particular form of engagement—through the science of children—happens to fit both my skill set and what kind of kids I’d like to produce: independent, critical thinkers. But be careful what you wish for: I created creatures who question every aspect of my parenting and demand evidence for anything I request them to do.


What’s more, over the course of my parental experience—one that included weeks in the neonatal intensive care unit with our firstborn, medicating our second child, and parental divorce—I eventually realized the limits of my professional calling: In the face of the unexpected challenges that each unique child brings, scientific objectivity is no match for the torrent of parental affection and protectiveness that I could not have anticipated feeling and which almost every parent recognizes.


That is, rather than try to tap into parental guilt and worry through providing a hard-to-follow formula (like three hours of violin practice a day), I aim to assuage those same feelings by telling parents that there are many roads to Carnegie Hall. And, more important, most roads to a happy, decent, caring, well-adjusted, independent adult don’t necessarily lead through Carnegie Hall or MIT. So, instead of a rigid formula, focused on a single, societal-identified definition of success, I offer an insurgency strategy: more flexibility and fluidity, attention to (often counterintuitive, myth-busting) research, but adaptation to each child’s unique and changing circumstances. Trial and error. Hypothesis revision and more experimentation about what works. In other words, the scientific method.


Kids won’t break—mine haven’t (so far, at least). Most parents fret that they are deviating from some ideal norm—that they are somehow weird and this eccentricity will get in the way of their kids’ opportunities. I can’t imagine you’ll think that after you read about my family and parenting practices. And if the science of children seems intimidating, don’t worry; it seemed daunting to me at first, too, and I’m a professional social scientist.


In fact, despite my PhD, my future wife and I blundered into our first pregnancy about as unscientifically as could be imagined. For starters, we hardly knew each other at the time we conceived. We had been going out less than six months by the night of my June birthday when the seed of our daughter E was planted. We weren’t married. Natalie had just lost her health insurance—not to mention her right to stay in the country on a student visa—on account of having left Stanford. You could say that E was an accident, but that would be like saying crashing into the freeway median after purposely closing your eyes at seventy-five miles per hour was a mistake. We weren’t some naïfs in the Victorian era. We were folks with advanced degrees who knew full well how babies were made. We were just caught up in the thrall of sexual possibility and thus went about our proverbial business without any protection or long-term plan.


So while we weren’t quite Sixteen and Pregnant, I really didn’t know what I was getting myself into. I had literally never held an infant in my arms. If you adjust for my education level and the fact that we lived in San Francisco and then Manhattan, I was practically a teen parent. (I was twenty-eight—Natalie was thirty-one, when E was born.) As the second eldest of ten, Natalie, by contrast, had much experience with raising children. She had, in fact, pinched off her sister’s umbilical cord in the backseat of the car on the way to the hospital back in her native Australia. Little Coralie, number nine, had been born in the parking lot of a church where they had just dropped off the eldest son for choir practice. And Natalie, herself, had borne a daughter, Jamba—now twenty-six years old—a decade before we ever met.


While that pregnancy had gone smoothly, ours certainly did not. One day during her first trimester, Natalie bled profusely in the shower. Chunks of tissue followed. We scooped up the tissue from the drain and rushed it to the UCSF obstetrics group practice. They poked it around under the microscope and declared that, luckily, there was no fetal matter in it. Then they sent us home with no instructions. Evidently, medical professionals view the first trimester through a Darwinist lens: If you lose a baby before week 12 or 13, they assume it had something major wrong with it and that it wasn’t really viable. It’s nature’s do-over; but of course, that doesn’t comfort those would-be parents who have endured a miscarriage. Nor did it assuage our own anxieties.


The bleeding returned when Natalie was on another business trip back to San Francisco. While in California, she also experienced what she thought were harmless Braxton-Hicks contractions. She checked into UCSF Medical Center again. There they strapped a fetal heart rate monitor across her belly and a blood pressure cuff onto her arm. They kept her there for a few hours, and then, since the fetal heart rate had been normal the whole time, released her again without specific instructions. Before leaving, she asked if it would be all right to fly given the contractions she was feeling. They told her it would be—even though bleeding in the third trimester is an entirely different story and should be dealt with seriously, we later discovered.


We had put a down payment on a small apartment in New York, where we had moved in anticipation of commuting to New Haven to teach at Yale, but we were having trouble getting a mortgage. As a result of the delay in closing on the unit, we camped out in a little storage room that was in a building attached to my parents’ apartment. I had purchased a dorm-sized fridge, a hotplate, and a microwave oven. While it was December and snowy outside, the storage room was overheated by steam pipes that left the air totally arid. On one of the nights not too long after spotting in California, Natalie nudged me awake. “Dalton,” she rustled me, before doubling over in pain. “Dalton, I’m getting contractions.”


I mumbled something and rolled over, trying to ignore the early morning pressure in my bladder. “Dalton,” she repeated, “we need to go to the hospital.”


The word “hospital” tripped my attention wires. I jumped up and slipped on some jeans. The cold air of January 1, 1998, blasted us in the face when I finally forced the door open against the Hudson River wind that kept it shut, as if it knew that people shouldn’t be out and about at five in the morning in the dead of winter. There was not a taxi in sight.


We pushed ahead another block eastward toward St. Vincent’s Hospital. Still no cab. It was only four blocks in total, and we ended up walking the whole way. We had planned to take a natural child birthing class. We had planned to have a place to live by March 5, Natalie’s due date. Other than folic acid to prevent spina bifida, we hadn’t even gotten around to researching which dietary supplements Natalie should be taking. We knew that tuna was controversial—good for the DHA and EPA long-chain fatty acids that were meant to aid fetal brain development, but bad due to the risk of mercury in large fish. Given that the pregnancy was unplanned, all Natalie had done by way of preparations was quit drinking and smoking the moment the white dipstick came back with the “positive” double stripe.


They rushed us in, past the crashing speed freaks, past a couple of people who had no visible ailments, past even the older black man who was groaning, all the while holding a blood soaked towel wrapped around his left hand. Maybe it was our white skin, maybe it was our insurance card, or perhaps mothers and unborn children come before all else, but my own childhood experiences of waiting for hours in urban emergency rooms after this or that playground accident were washed away as they held open the double-swinging doors and guided Natalie to a waiting wheel-chair. Soon, we were in the maternity ward, Natalie’s stomach strapped with a sensor-adorned belt that looked like it might have formed part of one of her interactive techno-art pieces, her ankles gripped by blood pressure cuffs that inflated and deflated of their own accord to keep her circulation flowing through her lower extremities. The stomach belt was attached to a heart rate monitor that beeped with each pump of our little girl’s heart.


A resident came into the room and introduced herself. She was Russian or from one of the other republics that once made up the Soviet Union. She told us that the good news was the baby was fine, that her heart rate appeared normal, and she didn’t seem to be in “fetal distress.” She told us that she would like our permission to give Natalie a shot of betamethasone, a steroid that was not for Natalie herself, but rather was intended for the baby, to mature her lungs more rapidly. The leading cause of infant mortality among premature babies, she announced, was respiratory failure due to a lack of surfactant—that is, mucus—in the lungs. It is the wet surfactant that allows for the exchange of carbon dioxide for oxygen. Before we could even answer, the doctor added that she also wanted to give Natalie an IV containing magnesium sulfate, to slow—and hopefully stop—the contractions.


Through her pain, Natalie piped up, “What are the long-term consequences of these treatments for children?”


“We know,” the doctor answered, “the longer baby stays inside, the better. We don’t know of problems with magnesium sulfate.” Her English was quite broken with the exception of the names of the chemical compounds, which she seemed to pronounce without even the slightest accent.


I could see the organic, drug-resistant Natalie coming into focus, regaining control of the body she now shared with our daughter. The tension in the room was rising, and I feared that Natalie would explode at this poor foreign medical graduate. Instead, she consciously exhaled as another contraction kicked in. When it finally released its grip on her womb, she turned to me: “Do a search on the long-term effects. Except that they never study long-term effects. Medical research is so ridiculously myopic.”


“There is no time for research,” the ob/gyn said.


I looked at Natalie; she nodded to me, confirming her orders, so I ignored the doctor and ran with my laptop to find a connection to the internet. When I had downloaded all the abstracts I could find on the PubMed database, I sprinted back to her bedside, each loping step leading me down the path of what would be a long apprenticeship as a Parentologist. “You were right, of course,” I read, in staccato, between my short breaths. “There are no long-term follow-up studies on the short term use of steroids in utero or on the magnesium sulfate.”1


With the steroid injection, we would be getting an insurance policy on her breathing (but perhaps an insurance policy we didn’t actually need, given that she was at 32 weeks gestation, not 26), but what price would we pay in the end? Would she be more anxious as an adult? Shorter? Would she be more prone to heart disease or stroke? There were literally no answers on these questions—certainly with respect to humans where doing double-blind trials was out of the question—but not even in mouse models, at least as far as I could determine as I sat at the hospital bedside and scrolled through the studies I had downloaded. Back then, I didn’t know about the hypothalamus-pituitary-adrenal (HPA) axis and the long-term effects of stress hormones in utero in mouse studies. And they weren’t in the human-centric Medline/PubMed databases I searched at the time.


I could see from Natalie’s face that her dreams of natural childbirth were crumbling with each tick of the fetal heart monitor.


“Okay, then?” The doctor asked. I think the fact that she was a woman and of the same ethnic stock as the ancestrally Ukrainian Natalie reassured her. At least it wasn’t a pompous, male American doctor who talked down to us. She inserted a syringe into the port attached to Natalie’s IV and pressed down on the plunger. Our daughter’s fate was thus altered by medical science.


As it turns out, I later learned that mice that were stressed in utero developed a different kind of biological response to stress later in life than those who enjoyed a Zen gestation. All of us get a spike in cortisol (the natural equivalent of cortisone) when a lion (or our boss) roars at us. The signal of danger travels down our hypothalamus to the anterior pituitary gland which, in turn, releases a penultimate hormone that stimulates our adrenal glands to pump the stress hormone into our system—getting our blood pumping to our brain and muscles so that we can sprint away from our boss or rear up on our hind quarters as we tell her to “take this job and shove it”—in the immortal words of Johnny Paycheck. Of course, this heightened state of mental awareness and physical prowess diverts metabolic energy away from the everyday business of being alive. We stop digesting whatever is in our gut as blood flows to our extremities. Other organ systems are likewise neglected. We don’t spend many resources on growing our bones, for example, since we don’t know if we are going to survive today, let alone ask someone to the prom senior year. Hence, kids stressed in childhood or in utero tend to be stunted in stature.


Since cortisol and other steroids have a pretty destructive effect on our bodies (something that always haunts me when I think back to the betamethasone that E received), we want to shut down the acute stress response as quickly as possible once we have scared away the mugger with our arched back and fanned-out tail feathers. Luckily, there’s a negative feedback loop built into the system: Our hypothalamus has glucocorticoid receptors that shut down the whole system when cortisol binds to them. But here’s the catch: Folks who experience continually high levels of stress in the womb or during their childhood tend to shut down production of those receptors—that is, they end up with fewer of them. Since they have fewer off-switches, it takes longer for their cortisol levels to diminish to non-emergency levels. So, those who have experienced a childhood of having to be constantly vigilant due to a dangerous neighborhood, a conflict-ridden household, or a parent who herself was stressed while pregnant maintain elevated cortisol for much longer, taking a toll on their systems. This toll is exacted on the organ systems whose maintenance is neglected during the stress response. Also, the stress response promotes inflammation to protect against bacteria—presumably from open wounds we may suffer—while ratcheting down our protection against viruses. Unfortunately, in the developed world viruses are generally a larger threat and repeated inflammation can lead to chronic disease ranging from arthritis to coronary heart disease.


Finally, cortisol is a prime suspect to explain why poor folks suffer from higher rates of metabolic disorders such as type 2 (late-onset) diabetes and high blood pressure. This latter dynamic may, in part, stem from the fact that we don’t do what we used to do when we were stressed: run and fight. Since the stress response elevates our blood pressure, sends energy to our muscles, and generally makes us ready to partake in some serious physical activity, it also tells us to eat afterward. The only problem is that in our modern society, we most likely have not spent a lot of extra calories during our period of stress so we don’t need to eat as much as our body is telling us. Result: gain in fat.


In fact, a differential stress response is one of the important ways that poverty and racism lead to different health outcomes—since being at the bottom of a power hierarchy tends to lead to a more prolonged stress response.2 And, in turn, the mice with a prolonged stress response tended to do worse on cognitive tests.3 Unless, critically, the environment in which the test is administered is also stressful—then the mice who were stressed out early in life do better since they are naturally attuned to such conditions and thus better able to deal with them.


As it turns out, a brilliant researcher decided to push the logic on the stressed mice. Indeed the mice that were reared in the murine retreat equivalent of Esalen did better on their rodent SATs when the tests were administered in a calm classroom. However, when the exams were themselves given under stressful conditions (like with a cat scratching at the glass, electric shocks, or whatever other horrors lab technicians thought up) it was the ghetto mice who outperformed their laid-back counterparts. Like moderation itself, even stress can be beneficial if absorbed in small doses. Score one for Mother Nature: Evolution is no dope—mice pups and human rug rats are neurologically programmed to best suit the environment that awaits them. Problems arise when there is a mismatch between their early experiences and the challenges of later life.


A Chinese neonatologist slipped into the room with a mobile sonogram unit on wheels. “Let’s take a look at this baby, yes?” he asked in an upward lilting tone that fit his accent. “May I?” he asked, before lifting Natalie’s gown to expose her not-swollen-enough belly. She had been rehearsing with a dance troupe of pregnant women, practicing for a performance two weeks hence of the “Expectant Tango” in an alternative theater space on the now bohemian Lower East Side of Manhattan. She had missed many rehearsals what with her trip to San Francisco and other distractions, but Natalie was physically deft and could make up for lack of practice with spontaneous agility and ability—even among a group of formerly professional dancers. They were all due around the same time in early March—this was key to the choreography—but the one time I picked her up from rehearsal, I had noticed that Natalie’s stomach protruded much less than those of the other women, who were equally slight in frame. Now, as the neonatologist lubed up her stomach with jelly to ensure good contact, I worried that the baby was not only premature, but also small for her gestational age—in double jeopardy.


“Let’s see now,” he announced as he fired up the machine and touched the white handle that looked like an electric massager to the spot where her uterus would be. “Look at that.”


Suddenly, the image of a baby curled on the screen in white on black. It was a real human child. It had been about two and a half months since we had last seen her at the twenty-week mark. Now she appeared as a real infant, sucking her thumb, and not merely the fishbone that she had looked like before.


“I just need to take some measurements,” he said, pushing buttons to mark Xs on the screen where her long bones started and ended. Then he noted her head diameter and estimated her total length, had she been stretched out. When it was all done, he announced, “Looks like she’s four and a half pounds or so.”


Natalie and I squeezed hands and let the air out of our lungs in synchronicity. We had been told that she would probably be in the two- to three-pound range given the timing. This was an enormous relief, considering. “Plus or minus a half pound error,” he added. I immediately added the half pound in my head to make her five even. I could tell by Natalie’s face she subtracted it with worry. “Very important to keep her inside as long as you can,” he sighed. “Each week is ten more points of IQ.”


A spark of rage landed on my sleeve. An urge to grab the doctor’s head and bash it against the sharp corner of the sonogram machine seized hold of me. I wanted to smash his head one time for every IQ point. How dare he say something like that? Natalie must have sensed my impulse. When the doctor left the room, she took my hand again and said, “Our daughter is going to be smart, beautiful, charming, independent, healthy,” she began to peter out, so I jumped in.


“Loving, happy . . .”


“Balanced, friendly . . .”


“Strong.”


“Sensitive.”


“And infinitely wonderful.”


I stroked the tears from her eyes, and she did the same for me. This litany of traits became a refrain for us those next weeks in the hospital and for years to come after that as well.


A few days later—not nearly long enough—E made her way into the world. The next two months in the neonatal intensive care unit were filled with the numbness of crisis management. E was still a stranger to me. I wasn’t the sort to fall in love right away. I had to get to know her first. But that didn’t lessen the intensity of my sleepless apprehension. It was as if Natalie and I had arrived at the scene of a car accident. It didn’t matter if the person pinned behind the steering wheel was friend or foe; once you pulled over, you had committed yourself to the Samaritan course of action. It wouldn’t be until E had transformed from a medical crisis into a real gurgling, crawling person reaching developmental milestones that I would be truly-madly-deeply taken with her.


After she got out of the hospital, E spent most of the rest of her first year of life on a heart monitor since she experienced brachycardia (sudden, dramatic drops in her heart rate due to errant parasympathetic vagal nerve signals that told the body to slow down). She was developmentally delayed; didn’t speak till well after two years of age; and had to undergo eye surgery and several years of patching one of her eyes thanks to the fact that her eyes were not synced to each other and that one had fallen behind in visual acuity so needed to be retrained. E also suffered from sensory integration disorder, which is a stimulus processing issue—that is, she had challenges in sorting through various stimuli coming into her brain to prioritize her attention. Thus she often got distracted by what she was doing and was unresponsive to outside stimuli; she also had trouble dealing with change. To this day, she gets mad whenever anyone in the family gets a haircut. To boot, she was muscularly hypertonic—which basically means that she was always tense to compensate for weak trunk strength. E received early intervention services to try to address all these complications and was enrolled in special education when it came time for grade school.


In an ironic twist, shortly before she had been born, I had started on my second big research project: the effect of birth weight on life outcomes. I compared siblings from a study of 5,000 U.S. households who differed on their birth weight. I found that those who were heavier—i.e. of normal birth weight, greater than five pounds eight ounces (2,500 grams)—were about 50 percent more likely than their low birth weight brothers or sisters to graduate from high school in a timely fashion (i.e. when they are supposed to, as opposed to getting a GED or other equivalency degree later on). Timely completion of secondary school, in turn, is the best predictor of going on to and completing a four-year college degree. That 50 percent effect was huge. It was more disadvantageous, it turns out, to be low birth weight than to be black in America.4


Natalie, it goes without saying, banned the book that emerged from my birth weight research from our house.


“For god’s sake,” my sister, in turn, pleaded with me in case life continued to imitate research, “can’t you study something like lottery winnings?”
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What a 32-week-old fetus looks like then and thirteen years later.





Little did I know, my birth weight study was part of a growing social movement led by no less than then first lady Hillary Clinton and her friend from the Children’s Defense Fund, Marian Wright Edelman. After the Clinton health-care disaster, Hillary devoted herself to cookie bakeoffs and children’s issues—penning It Takes a Village in the process. The book’s focus on the importance of early childhood conditions was ahead of its time, since it really wasn’t until the 2000s that social scientists had started amassing evidence that environmental influences (i.e. nurture) early in life were the most consequential. The earlier the more important—all the way back to and including prebirth life. By the mid-2000s, the ultimate imprimatur had been placed on this salience of early life events: James J. Heckman, the Chicago Nobel economist, reanalyzed data from a preschool pilot study in Ypsilanti, Michigan, that had formed the basis of the Head Start program and found major effects. He wrote a series of papers on early skill formation with scintillating titles such as “Estimating the Technology of Cognitive and Noncognitive Skill Formation,” which appeared in the most prestigious economics journal, Econometrica, in 2010.


In recent years, this scientific literature on prenatal effects has blossomed into other areas like radiation exposure and maternal stress. For example, my colleague Florencia Torche studied an earthquake in her native Chile and found that children born to those pregnant mothers who were closest to the epicenter suffered in their reading and math scores later on. Economist Douglas Almond and his colleagues found that kids in utero in Sweden in 1987 were adversely affected all the way through high school (and perhaps beyond) by the Chernobyl nuclear disaster if their mothers lived in a province over which the radioactive cloud rained its iodine-131. This, despite the fact that the levels of radioactivity were well below the IAEA safety guidelines. Other economists—Bashir Muzumder and his coauthors—found that daytime fasting during Ramadan by pregnant mothers hurt the IQs of kids in utero.5 And 9/11 caused more spontaneous abortions of boys and probably hurt the kids who were in utero at the time. The list goes on. (And you thought that just limiting yourself to one glass of red wine and quitting cigarettes was enough . . . )


I hope you had more scientific foresight than we did. If so, you would have had your kids in autumn of a year when few other parents were having kids. Kids from small birth cohorts tend to enjoy more opportunities in life since there tend to be more job and housing vacancies available to them.6 Meanwhile, in the Northern Hemisphere, kids born in the spring are the worst off in terms of life expectancy and a host of other outcomes; kids born in the fall do the best. Researchers are still trying to figure out why there is a seasonal effect. It does not appear to be simply a class difference in who is having kids when. It is possibly due to viral loads experienced by babies and mothers at different points in the year: kids born in the winter months are exposed to a heavier germ burden that may weaken their bodies for decades to come. More likely, this seasonal pattern of life expectancy is due to the availability of food: Kids who are born during the fall harvest do the best, and those born after the winter, by which time food would be running out, are historically at greatest risk. What’s amazing is that it is not just greatest risk of dying as an infant, but risk of death once they’ve already survived to age 50. Boy, that’s one long shadow. 7


Well if your kids were born during spring of a baby boom year, don’t give up yet. They still have a chance to succeed in life. Or at least that’s what I told myself. And I am not speaking from any hippy-dippy perspective where all I want for them is to be quote-unquote “happy.” I have devoted my career to studying traditional measures of socioeconomic success, after all; and if there’s one thing I know, it’s that all social scientists—and perhaps all academics—are studying themselves and their own unconscious obsessions. I have long been obsessed with societal “merit badges” so to speak—little markers that I was on the right path to please my elders. And my hopes for my kids were no different. I wanted what most middle-class parents desire for their offspring but are loath to admit these days—academic, career, and family success.


But now my life’s work was going to be tested. No longer were my research studies abstract inquiries into the nature of economic opportunity in modern society. They were applicable to the very flesh and blood I cared about more than anything else in the world. Or, at least, I thought they were applicable. Soon I would learn firsthand how hard it was to rappel down the walls of the ivory tower and land safely in the kindergarten classroom. The first decision we faced when E came home from the hospital after five weeks in an incubator was whether or not to set up a crib for her or to receive her in our bed. With a public relations campaign against SIDS and a heart monitor attached to her, there was lots of social pressure to set up a bassinet for her. My friends asked how I’d ever expect a sex life again if we always had a baby in our bed. I countered that the Inuit all lived in one igloo and managed to reproduce just fine. Even my mother freaked out, worrying that we’d roll over and crush the poor little girl if we slept with her. She whipped out her original copy of Dr. Spock and pointed to the page where he advocated separate sleeping arrangements for infant and parents.8


But we felt like we had been deprived of our sweet baby for so long, always having had to scrub down with Betadine and put on hospital gowns before we could touch her in the hospital, so all we wanted to do was snuggle her at home. Instead of assembling a crib from IKEA, we ignored public opinion and blew up an air mattress and collapsed on the floor all together.


Luckily, we had a significant body of science on our side. Not to mention history. Young infants throughout human (and primate) history have tended to spend most of their time clinging to their caregiver, awake and asleep. This physical bonding, in turn, is important to the development of what psychologist John Bowlby called “secure attachment,” in which the caregiver is highly responsive to the infant’s needs.


To test children’s attachments, Mary Ainsworth developed an experimental methodology called the “strange situation protocol.” The primary caregiver would bring a one-year-old to a new room filled with novel toys. The securely attached kid would typically leave the parent to explore the toys, returning periodically to check in, perhaps showing off one of the items to Mom (or Dad or Grandma or Nanny, as the case may be). And then when the guardian left the room (on orders from the experimenter), the kid would soon notice and start crying. This secure kid, however, would eventually be soothed by another adult. When the parent returned, the child would greet her with relief and smiles in a big, heartfelt reunion.
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